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" U.5. Department of Labor ' - Form approved
Office of Labor-Management FORM LN" 30 Office of Management

Y
Washingion, DG 20310 LABOR ORGANIZATION OFFICER AND No. 1215.0185
EMPLOYEE REPORT Expies 11:30-2008

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, o civl penalties as provided by 29 U.S.C 438 or 440,

- OO0
For Official Use Only !/ B N d 7
; %22?&1}5 ‘ﬁEAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THi% REPORT.
E Qing 2
1. File Number U - 2. Fiscal Year Coverec From
2.3 /¢ 1/ 1 004 Thowgh 12 31 7 2004

3. Name and address of person filing. 4. Name, file number, and ecdress of labor organization.

Name Michael 0'Sullivan Name Int'l Assoc of Heat & Frost Insul Asbe Wkrs 33

Labor Organization File Namber  043-435

P.C. Box, Bldg., Room No., if any P.O. Box, Building and Racm Number, if any

Street 743 Middletown Avenue Street 218 south Colony Road

City North Haven City  wallingford

State Connecticut ZIP Code +4 06473 State Connecticut ZIP Code +4 06492
5. Position in labor organization. . .

President/Organizer

Enter appropriate data helow If, during the pas. fiscal year, you or your spouse or minor child directly or rdirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or e*her ecanomic benefit of
monetary value from an employer whase employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade wama, if any). 7.a. Nature of Interest, Traasaction, or Income.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No.. if any

7.b. Amount.
Street
City
Slate ZIP Jode +4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the infarmation contained in any accompanying documents), has been exarnined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed %'/6‘ D %"‘ On i’ / 5”03'/

Date Telephone Number
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Name of Persen Filing Mic[,ﬁnel O'Sullivan

File Number U-

ks

B. Held an interest in or derived income or econonic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any par! of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Asbestos Workers Loc No 33 Health Fund
Trade Name, if any:

P.Q. Bax, Bldg., Room No., if any

Street 218 South Colony Road

City Wallingford

State Connecticut ZIP Code +4 06492

9. Business deals with:

a. Labor rganization

>< h. Trust

c. Employer

10. If 9.b, or 9.c. is checked give trust or employer's name.

Name Asbestos Worke-rs Loc No 33 Health Fund
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 218 South Colony Road

City Wallingford

Stale Connecticut ZIP Code + 4 06492

11.a. Nature of such dez'ing.

Union Trustes - Ashestos Workers Local No. 33 Health
Fund

11.b. Approximate dollar velue of such dealing. NIH

12.a. Nature of interest held or income received.
Expense reimbursement for conference - June 2004

12.b. Amount. $384

C. Received from any employer (other thar an employer covereg under parts A and B above)
or from any labor relations consultant to an employer ary payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No, if any

14.a, Nature of pavment.

Sireet
City
State ZIP Code + 4
14.b. Amount of payment
13.b. Is the Business an Emplayer or Consultant

Form LM-30 (2003)
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Name of Person Filing Michg'e]_ 0'Sulliven File Number U-

Part B Continuation Page

B. Held an interest in or derived income or aconorric benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your iabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sell'ng or leasing directly or indirectly to, or otherwise dealing v/ith your labor organizaticn or with a trust in which
your labor organization is interested.

8. Name and address of Business (including t-ade name, if any). 8. Business deals with:

Name Asbestos Workers Loc No 3: Annuity Fund
a. Labor Qrganization

Trade Name, if any:

prd b. Trust

P.0O. Box, Bldg., Room Na., if any
c. Employer
Street 218 South Colony Road Floy
City wallingford
State Connecticut ZIF Code +4 06492
10. If 9.b. or 9.c. is checked give trust or emplayer's name:. 11.a. Nature of such dealing.
) Union Trustee - Isbestos Workers Local No. 33

Name Asbestos Workers Loc No 33 Annuity Fund Annuity Fund
Trade Name, if any.
P.0Q. Box, Bldg., Room No., if any
Street 218 South Colony Road
City wallingford
State Connecticut ZIP Code + 4 06492 11.b. Approximate daolia- value of such dealing. N]P.

12.a. Nature of interest held or income received.
Expense reimbursement for conference - June 2004

12.b. Amount. 5384
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File Number U-

- )
Name of Person F|I|n9 Michdael 0'Sullivan

Part B Continuation Page

B. Held an interest in or derived income ar ecanomi s benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization rzpresents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise deaing w th your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Asbestos Workers Loc No 33 Pension Fund
a. Labor Organization

Trade Name, if any:
X b. Trust
P.0. Box, Bldg., Room No,, if any

c. Employer
Street 218 South Colony Road P

City wallingford

Slate Connecticut ZIP Code + 4 05492

10. If 9.b. or 9.c. is checked give trust or employer s name. 11.a. Nature of suct dez ing.

, Union Trustee - Asbestos Workers Local No. 33
Name Asbestos Workers Loc No 33 Pension Fund Pension Funcd

Trade Name, if any:
P.0. Box, Bldg., Room Nao., if any

Street 218 South Colony Reoad

City wallingford

State Connecticut 2P Code +4 06492 11.b. Approximate doilar vaiue of such dealing. (\Vﬁ

12.a. Nature of interest hezld or income received.
Expense Reinbursament for conference - June 2004

12.b. Amount, $384
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Name of Person Filing Michéel 0'Sullivan File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or ieasing to, or otherwise dealing with the business of an employer whose employees your labor organizatior: rzpresents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise dealing with your labor erganization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Asbestos Workers Loc No 33 Fringe Benefit Fd
a. Labor Organization
Trade Name, if any:

» b Trust
P.O. Box, Bldg., Room No., if any

_Emplayer
Sireet 218 South Colony Road & =mployer

City wallingford

Stale Connecticut ZIP Code+4 06492

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Union Trustee -- isbestos Workers Local No. 33

Name Asbestos Workers Loc No 33 Fringe Benefit Fd Fringe Benefit Funds

Trade Name, if any:
P.O. Box, Bldg., Rocom No., if any

Streel 218 South Colony Road

CitY wallingford

State Connecticut ZIP Zode + 4 06492 11.b. Appreximate dol.ar value of such dealing. MIR

12.a. Nature of inlerest e ¢ or income received.

Expenses related to Board of Trustee meetings for
the year

12.b. Amount. $140
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Name cf Person Filing Mic}}‘ael O'Suilivan

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econom ¢ benefit with manetary value from a business {1) a substantial part of which consists of buying from, seliing
or leasing to, ar otherwise dealing with the business of an employer whose employees your labor organ zatien “epresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise desling w th your labor arganization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Buckley, Frame, Boudi’eau & Co, P.C.
Trade Name, if any:
P.0. Box, Bldg., Room No., if any

Street 116 Washington Avenue

CitY Nerth Haven

State Connecticut ZIP Code+ 4 (06473

9. Business deals with:

a. Labor Organization
pd b. Trus:

¢. Employer

10. If 9.b. or 9.c_ is checked give trust or employer $ name.

Name Asbestos Workers Loc. No 33 Fringe Benefit F
Trade Name, if any:

P.0O. Bax, Bldg., Room No., if any

Street 218 South Colony Road

City wallingford

State connecticut ZIP Code + 4 06492

11.a. Nature of such dez ing.

Auditor

¥ see sthedale C ToForm 5500

* %

11.b. Approximate goliar value of such dealing.

12.a. Nature of interest Feld or income received.

Connecticut State Building and Construction Trades
Council Ninth Anrual Golf Tournament October 2004

12.b. Amount. $175
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